2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#ﬂﬁQm P93000082294 -(8) M 30 2000 8,00
1. Entity Name al" ’ . am
OONTROLLER PAQGRANG MG | Secretary of State
CPT Marketing Group, Inc, | 03-30-2000 90080 001 ***750.00
Principal Place of Business Mailing Address dl
HSOMOERERIONK MMIBEX X P O BOX 810
PONTE VEDRA BEACH FL 320020410 PONTE VERDA ‘BEACH FL 32004-0410
us us
2. Principal Place of Business 3. Matling Address
10033 Sawgrass Dr L .
Suite, Apt. #, ete” Suite, Apt. #, etc. . 2O NOT WRITE IN THIS SPACE
107 :
City & State City & State 4. FE1 Number : Applied For
Ponte Vedra Beach, FL 582566722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
32082 [ISA - ' Fee Required
8. Nﬂme and Address of Current Registered Agent . 7. Nama and Addreas oi Mew Regisiered Agent
T Name
Thomas N. Kay
KAY THOMAS N. Street Address (P.O. Box Number is Not Acceptable)
XX}SKHBDFEWDMXXX 19033—Sawgrass Dr, W
PONTE VEDRA BEACH FL 32082 .
Zip Code
f’/onte Vedra FL |~ 32082
8. The above namea entity submits this statgment for the purp of chahging its reglsléfﬁc?fe or registered agent, or bath, in the State of Fiorida.
o s a:%;
SIGNATURE A

Signature, lyped or prinfed narmea of registered agent and il yag (NOYE Reqistered Agent signature requied when remsiaung) DATE -

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g $5‘00 May Be

4
g i€ i 3 Trust Fund Contribution. [ Added to Fees
(See criteria on back) £ | ; iel t: Doy 2
11. : OFFICERS AND DIHECTORS ; 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TmE . [J Change [ Addition
NAME KAY, THOMAS N. NAME
sTheET A0DRESS) X35 PROFESSIDNAKDRVEX X 10033 Sawgrass smermores
urv-s-2F | pONTE VEDRA BEACH FL 32082Dr . W #101 Gry-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ’ X (3 Delete TMLE [ change  [Z] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TM.E O3 pelete TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.S3- 21 CITY-5T-ZiP
TILE 1 Detete TILE {Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P , CITY-57- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADORESS
CITY-5T-21P CITY-$7- 2P

13. | hereby certfy that the information supplied-with this filing does not qualify for the ex

mplion stated in Section 119.07(3)(i, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigp

re shail have the same legal effect as if made under oath; that | am an officer or director
a by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 #f

% - 3/22/00 904 285-5757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?I’Flcydﬂ DIRECTOR Date Bavtime Fhone ¥

Thomas N. Kay




